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UNITED BEHAVIORAL HEALTH 
FACILITY PARTICIPATING PROVIDER AGREEMENT 

THIS AGREEMENT is between United Behavioral Health ("UBH") and the 
undersigned facility provider (hereinafter referred to as the "Provider").  This Agreement 
will become effective upon the date set forth in UBH’s executed Acceptance Letter (the 
"Effective Date").  This Agreement sets forth the terms and conditions under which 
Provider shall participate in one or more networks developed by UBH as a Participating 
Provider of Covered Services to Members. 

ARTICLE 1 
Definitions 

Any capitalized term herein shall have the meaning as set forth in this 
Agreement.  Any undefined term herein shall have the meaning as defined in the 
Provider Manual, the Protocols, or as may be defined by applicable state or federal laws 
or regulations, as applicable.   

Affiliate:  Each and every entity or business concern with which UBH, directly or 
indirectly, in whole or in part, either:  (i) owns or controls; (ii) is owned or controlled by; 
or (iii) is under common ownership or control. 

Benefit Plan:  The specific plan of benefits for health care coverage, including MHSA 
Services, for a particular Member that is provided, sponsored or administered by UBH 
directly or through its Affiliate, or through a network rental arrangement UBH may have 
with a third-party, and contains the terms and conditions of a Member's coverage for 
MHSA Services, including applicable Member Expenses, exclusions and limitations, 
and all other provisions applicable to the coverage of such MHSA Services such as 
services rendered outside specified networks. 

CMHC:  A Community Mental Health Center. 

CMHC Provider:  An employee of a CMHC who provides mental health and/or 
substance abuse services, but is not a CMHC Supervising Provider. 

CMHC Supervising Provider:  A psychiatrist, psychologist, social worker, family or 
other therapist duly licensed and qualified in the state in which MHSA Services are 
provided to Members who practices as an employee of CMHC and has been approved 
as a CMHC Supervising Provider in writing by UBH. 

Covered Services:  MHSA Services that meet the terms and conditions for coverage 
pursuant to the Member's Benefit Plan, including such conditions as Medically 
Necessary and proper authorization, and in accordance with the Provider Manual, 
Protocols, and applicable laws and regulations. 

Customary Charge:  The fee for MHSA Services charged by Provider that does not 
exceed the fee Provider would ordinarily charge any other person regardless of whether 
the person is a Member. 
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Emergency Services:  Unless otherwise defined by applicable state law, a serious 
health condition that arises suddenly and requires immediate care and treatment, 
generally received within twenty-four (24) hours of onset, to stabilize or avoid jeopardy 
to the life or health of a Member or, by actions of the Member, to the life or health of 
another. Emergency Services shall be available twenty-four (24) hours per day, seven 
(7) days per week. 

Facility-based Provider:  A health care professional, who is employed by or under 
contract or supervision to render MHSA Services to Members.  Facility-based Providers 
include, but are not limited to, emergency room physicians, pathologists, radiologists, 
anesthesiologists, certified registered nurse anesthetists (“CRNAs”), and internists. 

Facility Participating Provider:  A health care professional, facility, CMHC Supervising 
Provider, or other organization that has a written Facility Participating Provider 
Agreement in effect with UBH, directly or through another entity, to provide MHSA 
Service to Members.   

Medicaid:  A Medical Assistance Program providing health coverage benefits for low 
income persons pursuant to applicable state and federal laws and regulations. 

Medically Necessary:  Except as otherwise required by applicable state or federal law 
or regulations, for purposes of this Agreement, Medically Necessary means the term as 
it may be described in the Member's Benefit Plan for MHSA Services and which meets 
Payor’s defined criteria for coverage as Covered Services.  It may also, when 
applicable, have the meaning defined within the Protocols.  Generally, however, 
Medically Necessary means treatment that is commonly recognized in the industry as 
consistent treatment that must be:  (a) solely to treat the condition of the Member; (b) for 
the illness or injury of a diagnosis that is commonly recognized as a disease or injury; 
(c) reasonably expected to directly result in the restoration of health or function; (d) not 
experimental or investigational but is consistent with established and accepted national 
medical practice guidelines regarding type, frequency and duration of treatment; (e) 
without alternative treatment that is less intensive or invasive for the efficient treatment 
of the Member’s condition; (f) not based on convenience for the Member; and (g) not 
otherwise excluded from the definition of Covered Services based upon the terms and 
conditions of the Member’s Benefit Plan. 

Medicare:  Federally sponsored program providing health coverage benefits to 
individuals of qualifying age, disability, or disease. 

Member:  An individual who is eligible for, properly enrolled in, and covered under a 
Benefit Plan. 

Member Expenses:  Any amount of Customary Charges that are the Member's 
responsibility to pay Provider in accordance with the terms of the Member's Benefit 
Plan, including co-payments, co-insurance and deductible amounts. 

Mental Health and Substance Abuse Services ("MHSA Services"):  Health care 
services, treatment or supplies that are used to treat a mental health or substance 
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abuse illness, condition or disease and which may be eligible for coverage under the 
Member's Benefit Plan. 

Payment Policies:  Guidelines adopted by UBH, from time to time, for calculating 
payment of claims under Benefit Plans. 

Payor:  The entity or person that has the financial responsibility for funding payment of 
Covered Services on behalf of a Member, and that is authorized to access MHSA 
Services in accordance with this Agreement.     

Protocols:  The programs, policies, protocols, processes, procedures, and 
requirements as such may change or be modified from time to time, and that are 
adopted by UBH or Payor, and which Provider agrees to follow as a condition of UBH 
accepting Provider as a Participating Provider, including, but not limited to, authorization 
procedures, credentialing and re-credentialing processes and plans, utilization 
management and care management processes, billing procedures, Payment Policies, 
providing or arranging for Emergency Services, quality improvement, peer review, on-
site review, Member grievance and appeals processes, and any other policies, 
procedures, processes, activities or standards, wherever located as may apply to 
Provider's rights, obligations or responsibilities as a Provider of MHSA Services, 
whether in this Agreement, Provider Manual, or any other document as made 
accessible or available to Provider from time to time.   

Provider Manual:  A document or manual, however known or named, such as the 
Network Manual, containing the administrative policies, procedures and Protocols 
applicable to Benefit Plans provided, sponsored or administered by UBH or a Payor 
including, but not limited to, policies and procedures for credentialing, claims, quality 
improvement, and utilization management to which Provider is obligated. 

ARTICLE 2 
Duties of Provider 

2.1 Provision of MHSA Services.  Provider hereby acknowledges and agrees to 
cooperate and comply with all of the terms and conditions of the Provider Manual, 
Protocols, and this Agreement, and to dutifully perform as a Participating Provider for 
the provision of MHSA Services to Members within the UBH network(s) as designated 
by UBH or Payor.  At the request of a Payor, Provider or Facility-based Provider may 
not be authorized to provide MHSA Services for some or all of Payor's Members.  
Provider shall otherwise accept Members as new patients on the same basis as 
Provider is accepting non-Members as new patients without regard to race, religion, 
gender, color, national origin, age or physical or mental health status, or on any other 
basis deemed unlawful under federal, state or local law.  At all times, Provider shall 
require any employed or subcontracted health care professionals and facilities to 
comply with the terms and conditions of this Agreement, all Protocols of UBH and 
Payor, the Provider Manual, as well as the requirements of all applicable laws and 
regulations. 

Att. C.18.d Proposed Contract - Behavioral Health Facility Agreement 3



FAC2008 4 UBH Legal approved 
  07/18/2008 rev 022718 

2.2 Benefit Plan & Eligibility.  MHSA Services provided by Provider to a Member 
pursuant to this Agreement are subject to all the terms and conditions of the Member's 
Benefit Plan including eligibility of the Member on the date MHSA Services are provided 
to the Member.  Provider shall make reasonable effort to verify Member's eligibility at 
time of service by following appropriate procedures, including without limitation, and at a 
minimum, the terms and conditions of this Agreement, Protocols, the Provider Manual, 
and review of the Member's Benefit Plan identification card.  Provider however 
recognizes that the Member eligibility information may be inaccurate at the time 
Provider obtains verification and that the Member, or the MHSA Services provided to 
the Member, may later be determined to be ineligible for coverage and, except as 
otherwise required by law, not eligible for payment under this Agreement.  Under such 
circumstances, Provider may then, except as otherwise stated herein, directly bill the 
Member or other responsible party for such MHSA Services. 

2.3 Provider Manual & Protocols.  Provider shall be bound by, accept, strictly 
comply with, and cooperate with, the requirements set forth in the Provider Manual, 
credentialing plan, and all Protocols, as amended or modified from time to time by UBH 
and/or Payor, all of which are hereby incorporated herein by reference as if set forth 
fully herein, including without limitation quality improvement activities.  Provider 
acknowledges and agrees that the Provider Manual and/or Protocols may contain 
service and contract requirements of certain Payors to which Provider shall strictly 
comply.  Provider's failure to comply with the Provider Manual, Protocols and any other 
standards, procedures or policies may result in loss of, or reduction of payment or 
reimbursement to Provider, termination of this Agreement or the imposition of other 
corrective action by UBH. 

2.4 Authorization Requirements.  Subject to all applicable terms and conditions, 
including without limitation Section 2.2 above, and in accordance with the Provider 
Manual, Protocols, and requirements of the Member’s Benefit Plan regarding 
authorization, Provider must request authorization for MHSA Services from UBH either 
telephonically or by another approved and accepted method recognized by UBH before 
providing any MHSA Services to a Member as a Covered Service.  Authorizations shall 
subsequently be confirmed by UBH in writing.  Except as otherwise permitted herein, 
only Emergency Services will be eligible for retroactive authorization at the sole 
discretion of UBH or as required by applicable law.  Any authorization resulting from 
wrongful, fraudulent or negligent actions of Provider or a breach of this Agreement shall 
be null and void as of the time given.  The terms of this section shall prevail over any 
inconsistent term or condition in the Member’s Benefit Plan or other document related to 
obtaining prior authorization. 

2.5 Provider's Standard of Care.  Nothing in this Agreement, the Provider Manual, 
the Benefit Plan, or the Protocols, including without limitation, UBH's utilization 
management and quality assurance and improvement standards and procedures, shall 
dictate MHSA Services provided by Provider or otherwise diminish Provider's obligation 
to freely communicate with and/or provide MHSA Services to Members in accordance 
with the applicable standard of care. 
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2.6 Continuity of Care; Referral to Other Health Professionals.  Provider shall 
furnish Covered Services in a manner providing continuity of care and ready referral of 
Members to other Participating Providers at times as may be appropriate and consistent 
with the standards of care in the community.  If a Member requires additional services 
or evaluation, including Emergency Services, Provider agrees to refer Member to 
his/her primary care physician or another Participating Provider in accordance with the 
terms and conditions of Member's Benefit Plan.  A Member requiring Emergency 
Services shall also be referred to the "9-1-1" emergency response system. 

2.7 Member Access to Care.  Provider shall ensure that Members have timely and 
reasonable access to MHSA Services and shall at all times be reasonably available to 
Members as is appropriate.  If Provider is unavailable when Members call, instructions 
must be provided for the Member referring the Member to another Participating Provider 
or to his/her Benefit Plan.  Provider shall arrange for an answering machine or service 
that shall provide the office hours and emergency information and be capable of 
receiving messages 24 hours a day. 

2.8 Employees and Contractors of Provider.  Provider will be responsible for and 
shall ensure that all of its employees and contractors are bound by, and meet the terms 
and conditions of, this Agreement, the Provider Manual and Protocols, at the time of 
providing Covered Services to Members.  Failure of such employees or contractors to 
meet such terms and conditions, including without limitation, credentialing requirements, 
UBH may restrict them from providing Covered Services to Members. 

2.9 Credentialing. Provider shall provide UBH with the criteria utilized by Provider to 
select and credential employed or subcontracted health care professionals and facilities 
including, but not limited to, Facility-based Providers.  UBH shall have the right to audit 
such criteria upon reasonable advance written notice to Provider. 

2.10 Payment of Services.  All payments obligated by Payor shall be paid to Provider 
and Provider will be solely responsible for payments to its employees, contractors and 
Facility-based Providers who may have provided MHSA Services.  Provider agrees to 
defend, indemnify and hold UBH harmless for any claims, damages, actions, or 
judgments arising from any employee or contractor of Provider related to the provision 
of MHSA Services to Members. 

2.11 Arrangements for Post-Discharge Follow-up Care.  Prior to discharging a 
Member, Provider shall coordinate post-discharge follow-up care with UBH and assure 
that the Member has a follow-up plan including a scheduled appointment with the 
appropriate providers as deemed necessary. 

ARTICLE 3 
Payment Provisions 

3.1 Payment for Covered Services.  In accordance with the terms and conditions 
hereof, Payor shall pay Provider for Covered Services provided to a Member by 
Provider.  Payment shall be the lesser of:  (a) Provider's Customary Charge, less any 
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applicable Member Expenses; or (b) the fee pursuant to the Standard Payment 
Appendix(ces) attached hereto, if any.   

Subject to the terms and conditions herein, the obligation for payment for 
Covered Services provided to a Member, less any applicable Member Expenses, is 
solely that of Payor.  Additionally, UBH may arrange for claims processing services.  
When UBH is the Payor, UBH shall make obligated claim payments to Provider within 
45 days (and shall use best efforts to encourage a third-party Payor to make payments 
within 45 days), or as otherwise required by law, of the date Payor receives all 
information necessary to process and pay a clean claim, except for claims for which 
there is coordination of benefits, Member Expense adjustments, disputes about 
coverage, systems failure or other such causes. 

In the event a Member's Benefit Plan provides for a Member Expense whether 
stated as a flat fee or a percentage, the amount of the Member Expense shall be 
calculated in accordance with the Member's Benefit Plan or as determined by the Payor.  
The amount calculated pursuant to the preceding sentence shall be deducted from the 
amount Provider is to be paid for the Covered Services pursuant to this Agreement. 

3.2 Submission of Claims.  Provider shall submit claims for MHSA Services to UBH 
in a manner and format prescribed by UBH, whether in Protocols or otherwise, and 
which may be in an electronic format.  All information necessary to process the claims 
must be received by UBH no more than 90 days from the date of discharge and 90 days 
from the date all outpatient MHSA Services are rendered.  Provider agrees that claims 
received after this time period may be rejected for payment, at UBH's and/or Payor’s 
sole discretion. 

Unless otherwise directed by UBH, Provider shall submit claims using current 
CMS (HCFA) 1500 or UB04 forms, whichever is appropriate, with applicable coding 
including, but not limited to, ICD9, CPT, Revenue and HCPCS coding. Provider shall 
include in a claim the Member number, Customary Charges for the MHSA Services 
rendered to a Member during a single instance of service, Provider's Federal Tax I.D. 
number and/or other identifiers requested by UBH. 

Payor shall have the right to make, and Provider shall have the right to request, 
corrective adjustments to a previous payment; provided however, that Payor shall have 
no obligation to pay additional amounts after 12 months from the date the initial claim 
was paid. 

3.3 Payment in Full.  Provider shall accept as payment in full for Covered Services 
rendered to Members such amounts as are paid by Payor pursuant to this Agreement 
and shall not bill Members for non-covered charges, other than Member Expenses, 
which result from Payor’s reimbursement methodologies.  In no event shall Provider bill 
a Member for the difference between Customary Charges and the amount Provider has 
agreed to accept as full reimbursement under this Agreement.  Provider may collect 
Member Expenses from the Member.  If Payor denies payment for services rendered by 
Provider on grounds that the services are not Medically Necessary, Provider shall not 
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collect payment from the Member for the services unless the Member has knowledge of 
the determination of lack of Medical Necessity and has subsequently agreed in writing 
to be responsible for such charges and MHSA Services.  Further, if any payment to 
Provider is denied, in part or full, due to Provider’s failure to strictly comply with any 
term or condition in this Agreement, the Provider Manual, the Protocols, including 
without limitation, obtaining prior authorization, untimely filing of a claim, inaccurate or 
incorrect submission of or claim processing, or the insolvency of Payor pursuant to 
applicable law, it is agreed that Provider shall not, except for applicable Member 
Expenses, bill the Member or otherwise, directly or indirectly, seek or collect payment 
from the Member for any of the denied amounts.  Any violation hereof by Provider shall 
be deemed a material breach.  This provision shall apply regardless of whether any 
waiver or other document of any kind purporting to allow Provider to collect payment 
from the Member exists.  These provisions shall survive the termination hereof and shall 
be construed to be for the benefit of the Member.   

Provider acknowledges that the amounts paid to Provider under this Agreement 
includes payment for services provided by Provider to Members who are enrolled as 
Medicare beneficiaries.  

3.4 Coordination of Benefits.  Provider shall be paid in accordance with Payor’s 
coordination of benefits rules. 

3.5 Financial Responsibility.  In the event of a default (meaning a systematic 
failure by Payor to fund undisputed claim payments for Covered Services) by a Payor, 
except when due to the insolvency of Payor, UBH shall notify Provider in writing of such 
default following UBH’s determination thereof.  Any services which have been rendered 
by Provider prior to or after such notification, and which have not been paid for by 
Payor, shall be considered ineligible for reimbursement under this Agreement, and 
Provider may seek payment directly from the Payor and Member for such services. 

3.6 Member Protection Provision.  This provision supersedes and replaces the 
Financial Responsibility section (section 3.5 above) only in those cases where UBH, or 
its Affiliate, is the Payor, or when required by another specific Payor, or when required 
pursuant to applicable laws, statutes and regulations. 

In no event, including, but not limited to, non-payment by Payor for MHSA 
Services rendered to Members by Provider, insolvency of Payor, or breach by UBH of 
any term or condition of this Agreement, shall Provider bill, charge, collect a deposit 
from, seek compensation, remuneration or reimbursement from, or have any recourse 
against any Member or persons acting on behalf of the Member for MHSA Services 
eligible for reimbursement under this Agreement; provided, however, that Provider may 
collect from the Member, any Member Expenses or charges for services that are not 
covered as benefits under the Member's Benefit Plan. 

The provisions of this Article shall apply to all Member protection provisions in 
this Agreement and shall:  (a) apply to all MHSA Services rendered while this 
Agreement is in force; (b) survive the termination of this Agreement regardless of the 
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cause of termination; (c) be construed to be for the benefit of the Members; and (d) 
except as otherwise stated in section 3.3, supersede any oral or written agreement, 
existing or subsequently entered into, between Provider and a Member or person acting 
on a Member's behalf, that requires the Member to pay for such MHSA Services. 

3.7 Contracted Rate for Members.  Provider agrees to continue to provide MHSA 
Services to Members who have exhausted his/her covered benefits under the Benefit 
Plan and agrees not to collect or charge more than the contracted rate for those MHSA 
Services.  Provider may bill the Member directly for those MHSA Services for which 
there is no longer any coverage under the Benefit Plan, in accordance herewith. 

ARTICLE 4 
Laws, Regulations, and Licenses, and Liabilities of Parties 

4.1 Laws, Regulations and Licenses.  Provider shall maintain in good standing all 
federal, state and local licenses, certifications and permits -- without sanction, 
revocations, suspension, censure, probation or material restriction -- which are required 
to provide health care services according to the laws of the jurisdiction in which MHSA 
Services are provided, and shall comply with all applicable statutes and regulations. 
Provider shall also require that all health care professionals employed by or under 
contract with Provider to render MHSA Services to Members, including covering 
Providers, comply with this provision. 

4.2 Responsibility for Damages.  Any and all damages, claims, liabilities or 
judgments, attorney fees, which may arise as a result of Provider’s or its employee’s or 
contractor’s negligence or intentional wrongdoing shall be the sole responsibility of 
Provider. 

4.3 Provider Liability Insurance.  Provider  offering acute care services shall procure 
and maintain, at Provider’s sole expense, (a) medical malpractice insurance in the 
amounts of $5,000,000 per occurrence and in aggregate, and (b) comprehensive general 
and/or umbrella liability insurance in the amount of $5,000,000 per occurrence and in 
aggregate.  Whereas Provider offering non-acute care services shall procure and 
maintain, at Provider's sole expense, (c) medical malpractice insurance in the amounts of 
$1,000,000 per occurrence and $3,000,000 in aggregate, and (d) comprehensive general 
and/or umbrella liability insurance in the amount of $1,000,000 per occurrence and 
$3,000,000 in aggregate.  Provider shall also require that all health care professionals 
employed by or under contract with Provider to render MHSA Services to Members 
procure and maintain, unless they are covered under Provider’s insurance policies, a 
comprehensive general and/or umbrella liability insurance in the amount of $1,000,000 
per occurrence and in aggregate and medical malpractice or professional liability 
insurance and comprehensive coverage in the amount of $1,000,000 per occurrence 
and $3,000,000 in aggregate if a Medical Doctor, and $1,000,000 per occurrence and in 
aggregate if not a Medical Doctor.  

Provider's and other health care professionals' medical malpractice insurance 
shall be on either an “occurrence” or “claims made” basis provided that for a “claims 
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made” policy, such policy must be written with an extended period reporting option 
under such terms and conditions as may be reasonably required by UBH.  Prior to the 
Effective Date of this Agreement and at each policy renewal thereafter, Provider shall 
submit to UBH in writing evidence of insurance coverage. 

4.4 Self-Insurance Option.  In lieu of compliance with section 4.3 above, Provider 
may with the prior written approval of UBH, self-insure for medical malpractice liability, 
as well as comprehensive general liability.  Provider shall maintain a separate reserve 
for its self-insurance.  Upon reasonable request by UBH, Provider shall provide a 
statement, verified by an independent auditor or actuary, that the reserve maintained by 
Provider for its self-insurance is sufficient and adequate.  In addition to maintaining its 
self-insurance, Provider shall assure that all health care professionals employed by or 
under contract with Provider to render MHSA Services to Members procure and 
maintain adequate medical malpractice insurance unless they are covered by Provider’s 
self-insurance.  Failure to maintain adequate self-insurance shall trigger the requirement 
to obtain and maintain Insurance under section 4.3. 

ARTICLE 5 
Notices 

5.1 Notices.  Provider shall notify UBH within ten (10) days of knowledge of any of 
the following: 

(a) changes in liability insurance carriers, termination of, renewal of or any other 
material changes in Provider's liability insurance, including reduction of limits, 
erosion of aggregate, changes in retention or non-payment of premium, or 
any material adverse change in Provider’s financial status which affects its 
self-insurance; 

(b) action which may result in or the actual suspension, sanction, revocation, 
condition, limitation, qualification or other material restriction on Provider's or 
any of Facility-based Provider’s licenses, certifications or permits by any 
government or accrediting or regulatory agency under which Provider or 
Facility-based Provider is accredited or regulated by or authorized to provide 
health care services; 

(c) a change in Provider's name, address, ownership or Federal Tax I.D. number; 
(d) indictment, arrest or conviction for a felony or for any criminal charge related 

to the practice of Provider's profession; 
(e) claims or legal actions for professional negligence or bankruptcy; 
(f) provider's termination, for cause, from any other provider network offered by 

any plan, including, without limitation, any health care service plan, health 
maintenance organization, any health insurer, any preferred provider 
organization, any employer or any trust fund; 

(g) any occurrence or condition that might materially impair the ability of Provider 
or Facility-based Provider to perform its duties under this Agreement; 

(h) any condition or circumstance that may pose a direct threat to the safety of 
Provider, Providers' staff, Facility-based Provider or Members; or 
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(i) action taken by Provider to suspend, revoke or allow the voluntary 
relinquishment of the medical staff membership or clinical privileges of any 
Facility-based Provider or Facility Participating Provider, unless the action will 
last 30 days or less. 

 
Unless otherwise specified in this Agreement, each and every notice and 

communication to the other party shall be in writing.  All written notices or 
communication shall be deemed to have been given when delivered in person; or, on 
the date mailed, if delivered by first-class mail, proper postage prepaid and properly 
addressed to the appropriate party at the address set forth at the signature portion of 
this Agreement or to another address of which sending party has been notified, 
including without limitation, to UBH’s Network Manager at the applicable address for 
notice as identified in the Provider Manual or Protocols.  The parties shall, by written 
notice, provide and update each other with the most current address and names of all 
parties or designees that should receive certain notices or communication. 

ARTICLE 6 
Records 

6.1 Confidentiality of Records.  UBH and Provider shall maintain the confidentiality 
of all Member information and records in accordance with all applicable state and 
federal laws, statutes and regulations, including without limitation, the Health Insurance 
Portability and Accountability Act. 

6.2 Maintenance of and UBH Access to Records.  Provider shall maintain 
adequate medical, treatment, financial and administrative records related to MHSA 
Services provided by Provider under this Agreement for a period and in a manner 
consistent with the standards of the community and in accordance with the Provider 
Manual, Protocols and all applicable state and federal laws, statutes and regulations. 

In order to perform its utilization management and quality improvement activities, 
UBH shall have access to such information and records, including claim records, within 
14 days from the date the request is made, except that in the case of an audit by UBH, 
such access shall be given at the time of the audit.  If requested by UBH, Provider shall 
provide copies of such records free of charge.  During the term of this Agreement UBH 
shall have access to and the right to audit information and records to the extent 
permitted by the Provider Manual, or as otherwise required by state or federal laws, 
statutes or regulations or regulatory authority.  Said rights shall continue following the 
termination hereof for the longer of three years or for such period as may be permitted 
by applicable state or federal law, regulatory authority, or Protocols. 

It is Provider's responsibility to obtain any Member's consent in order to provide 
UBH with requested information and records or copies of records and to allow UBH to 
release such information or records to Payors as necessary for the administration of the 
Benefit Plan or compliance with any state or federal laws, statutes and regulations 
applicable to the Payors. 
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Provider acknowledges that in receiving, storing, processing or otherwise dealing 
with information from UBH or Payor about Members, it is fully bound by the provisions 
of the federal regulations governing Confidentiality of Alcohol and Drug Abuse Patient 
Records, 42 CFR Part 2; and Provider agrees that it will resist in judicial proceedings 
any effort to obtain access to information pertaining to patients otherwise than as 
expressly provided for in the federal confidentiality regulations, 42 CFR Part 2. 

This section shall not be construed to grant UBH access to Provider's records 
that are created for purposes of assessing Provider's financial performance or for 
Provider's peer review activities, except to the extent the federal and/or state 
government and any of their authorized representatives have access to such records 
pursuant to Section 6.3.   

6.3 Government and Accrediting Agency Access to Records.  It is agreed that 
the federal, state and local government, or accrediting agencies including, but not 
limited to, the National Committee for Quality Assurance (the "NCQA"), and any of their 
authorized representatives, shall have access to, and UBH and Provider are authorized 
to release, in accordance with applicable statutes and regulations, all information and 
records or copies of such, within the possession of UBH or Provider, which are pertinent 
to and involve transactions related to this Agreement if such access is necessary to 
comply with accreditation standards, statutes or regulations applicable to UBH, Payor or 
Provider.  Such access shall be available and provided during the term of this 
Agreement and for three years following the termination hereof, or such longer period 
as may be identified in the Provider Manual or Protocols or as required by applicable 
state or federal laws, statutes or regulations. 

ARTICLE 7 
Resolution of Disputes 

7.1 Resolution of Disputes.  It is agreed that prior to any other remedy available to 
the parties, UBH, Payor and/or Provider shall provide written notice of any disputes or 
claims arising out of their business relationship (the “Dispute”) to the other party within 
thirty (30) days of the final decision date, action, omission or cause from which the 
Dispute arose, whichever is later (the “Dispute Date”).  If the Dispute pertains to a 
matter which is generally administered by certain UBH procedures, such as a 
credentialing or quality improvement plan, the procedures set forth in that plan must be 
fully exhausted by Provider before Provider may invoke his or her rights as described 
herein.  After receipt of the written notice of the Dispute, the parties agree to work 
together in good faith to resolve the Dispute.  If the parties are unable to resolve the 
Dispute within thirty (30) days following receipt of the notice of the Dispute, and if either 
UBH, Provider or Payor desires to pursue formal resolution of the Dispute, then said 
party shall issue a notice of arbitration to the other parties.  It is agreed that the parties 
knowingly and voluntarily waive any right to a Dispute if arbitration is not initiated within 
one year after the Dispute Date.   

Any arbitration proceeding under this Agreement shall be submitted to binding 
arbitration in accordance with the rules of the American Arbitration Association (“AAA”), 
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and shall be conducted in a location agreed to by the parties or as selected by the AAA 
if the parties cannot agree on a location. The arbitrators may construe or interpret but 
shall not vary or ignore the terms of this Agreement, shall have no authority to award 
any punitive or exemplary damages, and shall be bound by controlling law.  The parties 
acknowledge that because this Agreement affects interstate commerce the Federal 
Arbitration Act applies. 

ARTICLE 8 
Term and Termination 

8.1 Term.  This Agreement shall begin on the Effective Date and it shall remain in 
effect for one year, and shall automatically renew for successive 1-year terms until it is 
terminated in accordance with the provisions herein. 

8.2 Termination.  This Agreement may be terminated as follows: 

(a) by mutual agreement of UBH and Provider; 
(b) by Provider at the end of any term, as defined in Section 8.1, upon 120 days 

prior written notice to UBH; 
(c) by UBH upon 120 days prior written notice to Provider; 
(d) by either party, in the event of a material breach of this Agreement by the 

other party, upon 30 days prior written notice to the other party. The written 
notice shall specify the precise nature of the breach.  In the event the 
breaching party cures the breach to the reasonable satisfaction of the non-
breaching party, within 30 days after the non-breaching party's written notice, 
this Agreement shall not terminate; 

(e) by UBH immediately upon written notice to Provider, due to Provider's loss, 
suspension, restriction, probation, voluntary relinquishment, or any other 
adverse action taken against any of Provider's licenses or certifications, or 
loss of insurance or failure to maintain financial reserves sufficient to provide 
the level of self-insurance required under this Agreement; 

(f) by Provider upon 60 days prior written notice to UBH due to a unilateral 
amendment made to this Agreement pursuant to section 9.1; 

(g) by UBH in accordance with its credentialing plan; 
(h) by UBH immediately if UBH determines, in its sole discretion, that the health, 

safety or welfare of Members may be jeopardized by the continuation of this 
Agreement; or 

(i) by UBH in accordance with the Provider Manual or Protocols. 
 

During periods of notice of termination, UBH reserves the right to transfer 
Members to another Participating Provider, and Provider agrees to cooperate and assist 
with such transfers. 

If Provider is terminated through the UBH credentialing or recredentialing 
process, this Agreement shall be deemed terminated as of the date Provider has been 
terminated pursuant to a final action resulting from that process. 
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8.3 Information to Members.  Provider acknowledges and agrees that UBH has the 
right to inform Members of Provider’s termination and/or the notice of termination to 
Provider, and agrees to cooperate with UBH in matters concerning the 
termination/transition, and agrees to hold UBH harmless for exercising its rights 
hereunder.  Provider also agrees to clearly inform Members of Provider's impending 
non-participation status upon the earlier of Member's next appointment or prior to the 
effective termination date. 

8.4 Continuation of Services After Termination.  At the option of UBH, Provider 
shall continue to provide MHSA Services authorized by UBH to Members who are 
receiving such services from Provider as of the effective date of termination of this 
Agreement, until Member can be satisfactorily transferred to another Participating 
Provider.  Payor shall continue to pay Provider for such services at Provider’s 
contracted rate. 

ARTICLE 9 
Miscellaneous 

9.1 Amendment.  UBH may amend this Agreement  by sending notice of the 
amendment to Provider at least 30 days prior to its effective date.  The Provider’s 
signature is not required.  It is agreed that this Agreement shall be automatically 
amended to comply with any and all applicable state or federal laws, regulations, 
statutes or the requirements of applicable regulatory authorities as of the effective date 
thereof, and which shall be deemed to be incorporated herein by reference as of its 
effective date.  Likewise, if a Payor that is a governmental entity requires that certain 
provisions of this Agreement be removed, replaced, amended or that additional 
provisions be incorporated, such provisions shall be deemed to be removed, replaced, 
amended or additional provisions incorporated into this Agreement as of the effective 
date of such Payor requirement for all MHSA Services provided which are subject to 
such Payor requirements without the signature of Provider being required.  
Renegotiation of the rates in this Agreement, shall be upon the mutual consent of the 
parties. 

9.2 Assignment.  UBH may assign all or any of its rights and responsibilities under 
this Agreement to any of its Affiliates.  Provider may assign any of his or her rights and 
responsibilities under this Agreement to any person or entity only upon the prior written 
consent of UBH, which consent shall not be unreasonably withheld. 

9.3 Administrative Responsibilities.  UBH may delegate certain administrative 
responsibilities under this Agreement to another entity, including, but not limited to, its 
Affiliate or to Payor or its designee.  In addition, certain Payor responsibilities may 
actually be performed by its designee. 

9.4 Relationship Between UBH and Provider.  The relationship between UBH and 
Provider is solely that of independent contractors and nothing in this Agreement or 
otherwise shall be construed or deemed to create any other relationship, including one 
of employment, agency, joint venture or partnership. 
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9.5 Name, Symbol and Service Mark.  During the term of this Agreement, Provider, 
UBH and Payor shall have the right to use each other's name solely to make public 
reference to Provider as a Participating Provider.  Provider, UBH and Payor shall not 
otherwise use each other's name, symbol or service mark or that of their Affiliates 
without the prior written approval from the appropriate party. 

9.6 Confidentiality.  Neither party shall disclose to third parties any confidential or 
proprietary business information which it receives from the other party, including, but not 
limited to, financial statements, business plans, Protocols and programs; except that (a) 
Provider may disclose information to a Member relating to the Member's treatment plan 
and the payment methodology, but not specific rates; (b) UBH may disclose certain 
terms to Payors or designees that need the information to process claims or administer 
a Benefit Plan, and may file the form of this Agreement with any federal or state 
regulatory entity as may be required by applicable law; and (c) UBH shall be permitted 
to disclose, in its sole discretion, any other data or information that may be requested by 
applicable state and federal law, state regulations or governing agencies that pertain to 
this Agreement or that may relate to the enforcement of any right granted or term or 
condition of this Agreement. 

9.7 Communication.  UBH encourages Provider to discuss with Members treatment 
options and their associated risks and benefits, regardless of whether the treatment is 
covered under the Member’s Benefit Plan.  Nothing in this Agreement is intended to 
interfere with Provider’s relationship with Members as patients of Provider, or with 
UBH’s ability to administer its quality improvement, utilization management and 
credentialing programs. 

9.8 Effects of New Statutes and Regulations and Changes of Conditions.  The 
parties agree to re-negotiate this Agreement if either party would be materially 
adversely affected by continued performance as a result of a change in laws or 
regulations, a requirement that one party comply with an existing law or regulation 
contrary to the other party's prior reasonable understanding, or a change in UBH's 
arrangements with Payors. The party affected must promptly notify the other party of the 
change or required compliance and its desire to re-negotiate this Agreement.  If a new 
agreement is not executed within 30 days of receipt of the re-negotiation notice, the 
party adversely affected shall have the right to terminate this Agreement upon 45 days 
prior written notice to the other party.  Any such notice of termination must be given 
within 10 days following the expiration of the 30-day re-negotiation period. 

9.9 Appendices.  Additional and/or alternative provisions, if any, related to certain 
MHSA Services rendered by Provider to Members covered by certain Benefit Plans, 
rates, and fees are set for in the Appendices, Attachments and Addendum. 

9.10 Entire Agreement.  On the Effective Date, this Agreement supersedes and 
replaces any existing Provider Agreements between the parties related to the provision 
of MHSA Services, including any agreements between Provider and Affiliates of UBH 
for MHSA Services.  This Agreement, together with any and all documents referenced 
herein, attachments, addenda, appendices, as may be amended or modified from time 
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to time, whether contemporaneous or subsequently made pursuant to Section 9.1, are 
hereby incorporated herein by reference, and constitutes the entire agreement between 
the parties in regard to its subject matter (herein collectively referred to as this 
"Agreement").   

9.11 Strict Compliance.  The waiver of strict compliance or performance of any of the 
terms or conditions of this Agreement, the Provider Manual or the Protocols or of any 
breach thereof shall not be held or deemed to be a waiver of any subsequent failure to 
comply strictly with or perform the same or any other term or condition thereof or any 
breach thereof. 

9.12 Severability.  Should any provision of this Agreement violate the law or be held 
invalid or unenforceable as written by a court of competent jurisdiction, then said 
provision along with the remainder of this Agreement shall nonetheless be enforceable 
to the extent allowable under applicable law by first modifying said provision to the 
extent permitted so as to comply with applicable law; otherwise said provision shall be 
deemed void to the extent of such prohibition without invalidating the remainder of this 
Agreement. 

9.13 Rules of Construction.  In the event of any conflict between the terms of this 
Agreement and the terms of any other agreement or any other controlling document or 
any applicable state or federal laws, statutes and regulations relating to the subject 
matter hereof, the terms, except as otherwise expressly stated herein, shall first be read 
together to the extent possible; otherwise the terms that afford the greater protections to 
first UBH and second to the Benefit Plan shall prevail over the conflicting term, to the 
extent permitted by and in accordance with and subject to applicable law, statutes or 
regulations.  The remainder of the Agreement shall otherwise remain without 
invalidating or deleting the remainder of the conflicting provision or the Agreement. 

9.14 Governing Law.  This Agreement shall be governed by and construed in 
accordance with applicable state and federal laws, statutes and regulations, including 
without limitation, ERISA. 

9.15 Medicaid Members.  If a Medicaid Appendix is attached to this Agreement 
Provider agrees to provide MHSA Services to Members enrolled in a Benefit Plan for 
Medicaid recipients and to comply with any additional requirements set forth in the 
Medicaid Appendix. 

9.16 Medicare Members.  If a Medicare Appendix is attached to this Agreement, 
Provider agrees to provide MHSA Services under this Agreement, to Members who are 
enrolled in a Benefit Plan for Medicare beneficiaries and to cooperate and comply with 
the provisions set forth in the attached Medicare Advantage Addendum. Provider also 
understands that UBH's agreements with Participating Providers are subject to review 
and approval by the Centers for Medicare and Medicaid Services (“CMS”). 

9.17 Survival.  Upon any termination or expiration of this Agreement, the provisions 
herein which contemplates performance or observance subsequent to termination or 
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expiration, including without limitation, sections 2.9, 2.10, 2.11, 3.1, 3.2, 3.3, 3.6, 8.3, 
8.4, 9.6 and Articles 6 and 7, shall survive and remain of full force and effect between 
the parties.   

THIS AGREEMENT CONTAINS A BINDING ARBITRATION PROVISION THAT MAY 
BE ENFORCED BY THE PARTIES. 
 
Upon the acceptance and execution hereof by both parties hereto, the Effective Date of 
this Agreement is:    _____________________________ 
                                 (to be completed by UBH only) 
 
  
UNITED BEHAVIORAL HEALTH 
P.O. Box 9472 
Minneapolis, MN  55440-9472 
 
 
Signature_________________________ 
 
Linda Hibbert 
Senior Vice-President, Optum BH and 
Network Strategies 
 
Date_____________________________ 
 

NAME OF PROVIDER 
_________________________________ 
_________________________________ 
_________________________________ 
Attn:  _____________________________ 
 
Signature_________________________ 
 
Print Name________________________ 
 
Title______________________________ 
 
Date_____________________________ 
 
Federal Tax ID Number: _____________ 
 
Medicare Number:__________________ 
 
Medicaid Number:__________________ 
 
NPI Number:_______________________ 
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